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Patterns of Morbidity and Mortality
Two especially important differences exist between children and adults in their experience of illness and injury. First, differences in the origin of cardiac arrest in adults and in children have a significant impact on survival. In adults, cardiac arrest occurs most often as a direct result of disturbances in heart rhythms in individuals with cardiovascular disease. Rapid initiation of CPR and defibrillation substantially improves survival from arrests with ventricular fibrillation. Among children, however, cardiac arrest occurs most often as a final stage in progressive deterioration from respiratory or circulatory insufficiencies that can arise from a variety of conditions (e.g., sudden infant death syndrome [SIDS], near-drowning, airway obstruction from respiratory disease or foreign bodies, injury, dehydration, or seizures). Once a child reaches this stage, chances for successful resuscitation are small. Because the origins of cardiac arrest are so different in adults and children, adult-oriented ALS training does not provide adequate guidance for treating children.
Second, head injury, which poses serious risk of death or long-term impairment in survivors, is a special concern. Among injured children and adults, children are more likely to have experienced a head injury. In 1985, it accounted for about 30 percent of children's and about 12 percent of adults' hospitalizations for unintentional traumatic injury (MacKenzie et al., 1990a,b). Data from two large trauma registries, the National Pediatric Trauma Registry (NPTR) and the Major Trauma Outcome Study (MTOS), reveal that 44 percent of the children and 33 percent of the adults experienced head injury alone or in conjunction with other injuries (Tepas et al., 1990). In these two groups, survival was better among the children than the adults except among the most severely injured, where rates were comparable. Evidence indicates, however, that among children outcomes are worse in those who are less than 2 years old (Luerssen et al., 1988).
Special Concerns in Caring for Children
Recognizing Serious Illness and Injury
Prompt identification and treatment of serious illness and injury in children can be critical to achieving good outcomes. The primary condition must be treated and steps must be taken to ensure that secondary disorders (e.g., respiratory compromise, shock, cerebral edema) do not occur. Health care providers who lack appropriate pediatric training, experience, and guidelines may, however, find it difficult to recognize the children who are critically ill and require the most urgent care amongst the many others who have only minor injuries, uncomplicated illnesses, or other non-life-threat-S training is available to parents and other members of the public as well as health care professionals.e committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
